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IN THE DISTRICT COURT FOR THE    JUDICIAL DISTRICT 

FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF      

SMALL CLAIMS DEPARTMENT  

 
       
 
      , 
  Plaintiff(s), 
 vs. 
 
       
 
      , 
  Defendant(s). 
 

 
Case No.       

 
AFFIDAVIT OF COMPETENCE,  
NON-MILITARY SERVICE, AND  
AMOUNT DUE 
 
 

 
I certify:  

1. I am 18 years of age or older, and I am the Plaintiff in this case, or the Plaintiff in this 

case is a business organization and I am an owner or employee of the Plaintiff.  

2.  The Defendant(s) in this case is (are) at least 18 years of age, and not incompetent.  

3. Check one:  

 Defendant(s) in this case is (are) not in the uniformed services as defined by the 

Servicemembers Civil Relief Act of 2003; I know this because:     

            

             

Or  I am unable to determine whether the Defendant(s) is (are) in the uniformed 

services as defined by the Servicemembers Civil Relief Act of 2003, 

Or  Defendant(s) is (are) in the uniformed services as defined by the 
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Servicemembers Civil Relief Act of 2003, and has waived in writing Defendant’s rights 

under the Act. 

4. This claim  does  does not include interest, finance charges, or late charges. If so, 

the amounts are calculated as follows:        

            

             

5. I have attached copies of all relevant documents to this affidavit.  

6. The Defendant(s) owes the Plaintiff: $                                                      

    Deduct payments made since the date of filing: $    

    Add fees for filing claim and service of process: $    

    TOTAL DUE AND OWING $    

 
CERTIFICATION UNDER PENALTY OF PERJURY 

I certify under penalty of perjury pursuant to the law of the State of Idaho that the 

foregoing is true and correct.  

Date:      
 
             
Typed/printed name    Signature  
 


